This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
CRD summary
The study assessed the cost-effectiveness of using endobronchial ultrasound-guided transbronchial needle aspiration (endoscopic biopsy) versus cervical mediastinoscopy (surgical biopsy) for initial diagnosis of patients with isolated mediastinal lymphadenopathy (swollen lymph nodes in the chest cavity). There were a few limitations to the study, which were discussed by the authors. The results should be considered with these limitations in mind.
Type of economic evaluation
Cost-effectiveness analysis
Study objective
The study assessed the cost-effectiveness of using endobronchial ultrasound-guided transbronchial needle aspiration (endoscopic biopsy) versus mediastinoscopy (surgical biopsy) for the initial diagnostic investigation of patients with isolated mediastinal lymphadenopathy
Interventions
Endobronchial ultrasound-guided transbronchial needle aspiration (needle biopsy) used of a linear endoscope with a 21 or 22 gauge needle to systematically assess hilar and mediastinal lymph nodes by puncture and suction; patients received intravenous midazolam and fentanyl sedation, with additional topical lidocaine. This procedure was compared with cervical mediastinoscopy via an incision above the suprasternal notch and lymph node stations 2, 4 and 7; patients received general anaesthetic.
Location/setting
UK/secondary care.
Methods

Analytical approach:
The analysis was based on data from a single study used to populate a decision tree. The authors stated that the perspective of the study was that of the UK NHS. An assumption of equal effectiveness was made. A cost-minimisation approach adopted.
Effectiveness data:
The clinical evidence came from a diagnostic study in which all patients were initially investigated using needle biopsy. In the lack of a definitive diagnosis, mediastinoscopy (surgical biopsy) was used, if a diagnosis was not achieved clinical and radiological follow-up over a period of six months was undertaken. The study included 77 patients; retrospective comparison with 68 previous patients who had undergone mediastinoscopy was undertaken to assess the representativeness of the prospective sample. Patients were followed for a minimum of six months. The main clinical estimates were: the proportion of mediastinoscopy procedures saved; and the diagnostic sensitivity, negative predictive value, and diagnostic accuracy of the needle biopsy.
